2021 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees
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. Member ofthe U.S. . State: AZ Officeror  Employing Office: Staff Filer Type: (If Applicable)
i X House of Roprosentatives District: 04 Employes Shared [ | Principal Assistant [
wm._.awm.q M| 2021 Annusl (Due: May 16, 2022) Amendment Termination

Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or amrangement withan
end of the reporting petiod? or Yeos No . entity reporting period i Yes No
b. Recelve more than $200 in uneamed Income from any reportable X ﬂ%ﬂw sacnm.cﬂ_-ﬂmhﬂ Qa__sn:.w or In the curent calendar x
asset during the reporting period?
B. Did you, your spouss, or yaur dependent child purchase, sel, ar p G. Did you, your spouse, aryour dependent child receive
exchange any securities or repartable real estate in a transaction Yes No x avozaﬁu uﬁwﬁg ac«cnsmnmwa in value from m&ﬁ%& Yes No x
exceeding $1,000 during the reporiing period? source during the reporting period? v
C. Did you or your spouse have “samed” income (e.g., salaries, spouse, pende recelve 2
honoraria, or pension/IRA distributions) of $200 or more during the Yes No x Hvﬂﬂﬁfﬂﬁ Qiam:o-mﬁwﬂco_.:ﬁ?gﬁ ﬂhﬂa 303M.:<§ Yes No x
reporting period? $415 In value from a single source during the reporting period?
{, Did any individual or organization make a donation to charityin
D. Did you, your spouse, or your dependent child have any reportable Yeos No Yeos No
liabllity (more than $10,000) at any point during the reporting period? X %&ﬁ for & speech, appearance, or article during the X
E. Did you hold any reportable pesitions during the reporting pefiedor " -
In the current calendar year up through the date of flling? Yes No x ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER *“YES®

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EO_... THESE QUESTIONS

contact the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an initial Public Offering during the avoarn period? if you answered “yes” to this question, please
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TRUSTS — Details regarding “Qualified Blind Trusts" approved by the Commitiee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

<SD zom

EXEMPTION - Have you excluded from this report any other agsets, "uneamned" income, transaclions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics.

<3D zom




SCHEDULE A — ASSETS & “UNEARNED INCOME"

Paul Anthony Gosar D.D.S.
Name: ny _voaow of 10
BLOCK A BLocKE “BLOCKC FLOCK D BocRE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
identify (a) sach asset held for invesiment orfindicate value of asset at cioss of the reporting pariod. if you usa Check all columns that apply. For sccounts For assets for which you checked "Tax-Defarred” in Block C, youll indicate if the
production of income and with & fair market valuelmethod other than fair merket vaius, plsase specify the methad used. tax-deferred incoms (such as 401(Kk), IRA, or | may check the “None™ cokmw. For a other s3sels indicate auwed had
exceeding $1,000 at the end of the reporting period, If an Baset was soid during the reporiing period and is. inchuded accounts), you may check the T g&gs.ng?%g%%a;

Provide complets names of stocks snd mutual fund
{80 not use only ticker symbols).

‘or all [RAs and other refiraent
25100 plana; provide e vis For sach sts0t bok! 1

Dividends, Interest, and capital gains, even i reinvested ] sales (S), of
gg must be disclosed as income for assets held in

exchanges (E)

asecounts, Check "None” if no income was samed or genaratad. .88.._8«38

| .ooE_.__:x. is for assets held by your spouse or dependent child 3:8
in which you have no interest.

the reporting

If only a portion of
an asset was sold,

the account that exceeds the feporting threafiokds. Ale

For bank and other cash acoouiits, total the amcunt in
all Interest-bearing accounts, if th total is over $5,000,
list every financisl institution where thare is morsthan
$1,000 in Interest-bearing accounts,

mﬂ%i&iggfui 8t

=§89§.§35§§-8§
source Is that of your spouse (SP) or

33838298!58_.‘3_3

$1.000,001:$5.000,000
$5,000,001-$25,000,000
$25.000,001-$50,000.000
Ower $50,000.000

$500,001-$1,000,000

$15.001-850,000
$100,001-$250,000

$250,001-$500,000

$1,001-5¢5.000

SpouselDC Asset over $1,000,000"
E

EXCEPTEVBLIND TRUST
Other Type of ncome
{Specily: a3, Partnersnip income or Farm fncome)

CAPITAL GAINS

$2:501-$5.000

$15,001-550,000

$5,001-$15,000

_____________

$50.001-$100,000

Spouse/DC Asset with Income over §1,000,000

$100.001-$1,000,000
$1.000,001-$5,000,000

Over §5,000,000

P, 8, 8(part), or E

» | $50,001-$100.000

i

> !
w [ $1.001-52.500

Use additional sheots if more space is required.
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None

§1-31,000

$1,004.515,000

$15.001:560.000

$50,0+-$100,000

$100,001-$250,000

$250.001:-$500.000

$500.001-$1,000.000

$1,000,00%-55,000.000

$5,000.001-$25.000,000

$25,000,001-$50,000,000

Over $50.000.000

Spouse/DC Asaet over $1,000,000°

188y jO BNBA

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEVBLIND TRUST

TAXDEFERRED

Other Type of Income
{Spacity: ... Pertnership Income or Fasm Incoma)

otwasy) jo adky
2%9078

Noe

$1-8200

#

$201-$1,000

$1,004-82,500

$2.501-$5.000

$5,004-$15.000

$15.004-$50,000

MWI|W|A|AN]|N

$50.001-5100.000

$100.001-$1,000,000

$1.000.00 85,000,000

X% | m

Over $5,000.000

Spousa/DC Assel with Incoma over $1,000.000*

WIodU] JO JUnowy

30 (ed)s ‘g ‘d]

uopoBsuRl L
3

«JWOINI GIANUVYINN,, ® SLISSV — V¥V ITNAIHOS

a %2078
E—

"§°a'Q Jeso9 Auoyuy |ned

aBeg I

£

oL ¥




SCHEDULE B - TRANSACTIONS
Name: Paul Anthony Gosar D.D.S. Paged  of 10
%%R&fpgggﬁﬁ&.i%ﬂh Type of Transact] llpﬂw >EEEPO|=
dependent child for Investment or the production of incoms. inciude transactions that
resulted in a capita) loss. Provide a brief description of an exchange tronseclion, M D E F 8 H
Exclude transactions between you, your spouse, or dependent children, or the
purchase or £Q§§§§=§§§= M (MODANR)
..91.1«88._33.5: an aseet is sold, plsase chooss “partial ssle” s the type of M oh.a .
Capita) Gains: I sales ransaction resulied in a capitel gain In excess of $200, Monthy, or B- - =g | 48 m
i??iggsﬁtniﬂis.%gi m m m m m weekdy, ! W %m WW mm mm Wm mm Mm mm W
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Usa additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: Paul Anthony Gosar D.D.S.

of 10

the source and amount of any honoraria; fist only the source for ather spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

In addition, certain typas of income (notably honoraria, director's fees, and paymients for professional services involving a fiduciary relationship) are totally prohibited.

List the source, type, and amount of eamed Income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list

INCOME LIMITS and FROHIBITED INCOME: The 2021 limit on outslde earned income for Members and employees compensated at or above the “senior staff” rate was $20,505. The 2022 limit s $20,885,

___Source (include date of receipt for honoraria) Type Amount
Keens State Approved Teaching Fes $6,000
Examples: State of Maryland Legisiative Pension $18,000
Chvil War Roundtable (Oct. 2) Spouso Spesch $1,000
Ontario County Boerd of Education Spouse Salary NA

Use additional sheets if more spacs is required.




SCHEDULE D - LIABILITIES

Name: Paul Anthony Gosar D.D.S.

vonaﬂ

of 10

Report liablliies of over $10,000'owed to any one creditor at any time duringthe reporting period by you, your speusa, or yaiit depengient child. Mark the highest amount owed during the reporting
period. Members: Members gra required to report all liabillties secured by real praperty including mortgages on their persona residence, Exclude: Any mortgage an your peesonal residence (unless you
rent it out or are a Member); ioans secured by automoblies, household fumiture, er appliances; liabilities of a business in which you own an interest (unless you are personally iiable}; and liabilities owed
to you by a spouse or the chiid, parent, or sibling of you or your spouse.  Report a revolving charge account (L.e., credlt card) only if the balance at the close of the reperting period axceeded
$10,000. *Column K Is for liabiliies held solely by your spouse or dependent child.
Amount of Liability
A 8 c ] E [ ] ] i J K
Date
Liablil
o Creditor hebility Type of Liability 8 |
gozw . , o m -
g|2s |28 |28 &8 mm .m..m WM mm g mwm
> 2g | e¢ 8! 88| 8 ) & 535
e |28 |85 | 59|88 |83 35| 54/ 85| ¥ | 244
Examplo First Bank of Wilmington, DE &20 Morigage on Rental Property, Dover, DE X
T New Resldence Mortgage Mortgage on Residence x
SCHEDULE E - POSITIONS

Position

er than the Unitéd States. Exclude:

Report all positions, comperiaatet or uncompensated, held during the turent er prior calendar year as an officer, director, trustee of an organization, partner, proprietor, rapreseritative, employee, or
consultant of any corporation, firm, parinership, or other business enterprse; nonprofit organization, labor arganization, o educational or cther Institution oth
Positions held In any refigious, socigl, fraternal, or poiitical entities (such as | ); and { , ;

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS

Name: Paul Anthony Gosar D.D.S. Page! ot 10

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreemant

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling mare than $415 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totafly
independent of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifis require prior approvat of the Commities on Ethics.

Source

Description

Value

Example:

Mr. Josaph Smith, Arington, VA

Siiver Platier (prior determination of personal friendship received from the Committes on Ethics) $500

Uss additional sheets if more space Is reguired.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Paul Anthony Gosar D.D.S.

Page 8

of 10

paid by you and reimbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-reiated expenses totaling more than $415 received by you, your spouse, or your dependent chlid during the
reporting period. indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure s required regardiess of whether the expenses were paid directly by the sponsor or were

EXCLUDE: Travel-related expenses provided by federal, state, and local govemnments, or by a forelgn government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
%_.ww_h_uo. § 7342); political travel that Is required to be reported under the Federal Election Campalgn Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
e fller,

Source Date(s)

CHty of Departure-Destination-City of Returm

Lodging?

Food?

Family Member

(vm) ) o
Govemment of China (WECEA) Aug. 811 OC-Beging, China-DC Y Y N
Examples:
Habitat or Hunendly {Charly Fundraiser) 24 v . .
Conservative Partnership Institute Feb 11-13 DC - Miami, FL - DC Y Y N

Use additional sheets if more space is raquired.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Paul Anthony Gosar D.D.S. Paged  of 10

List the source, activily (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate
confidential list of charities receiving such payments must be filed directly with the Committee on Ethics,

. Source Activity Date Amount
Exemplos: | Association of American Associations, Washington, DC Speech Feb. 2, 2021 —$2,000
£ Adicle Aug.13,2021, 500

Use additional sheets if more space is required.




FILER NOTES

(Optional) Nams: Page 10 of 10
NOTE
NUMBER NOTES

Use additional shests if moro space is required.




